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LETTERS TO THE EDITOR
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ABSTRACT
An 18-month-old female with granuloma annulare (GA), possibly related to morbilli-parotitis-rubella 
vaccination is reported. The first lesions started within ten days after injection and quickly disseminated 
over the distal aspects of the extremities. GA is relatively rare in this age group, and only anecdotal cases 
have been attributed to vaccination etiology. To the best of our knowledge, GA induced by morbilli-parotitis-
rubella vaccination has not been described before. Speculations on the mechanical or immunological GA 
triggers related to the vaccinations, together with a comprehensive review of literature, are highlighted. 
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First described in 1895 as localized annular 
eruption on the fingers of an adolescent, granuloma 
annulare (GA) is a benign, usually self-limiting in-
flammatory dermatosis of the dermis and subcuta-
neous fat (1), presenting with erythematous or skin-
colored papules, coalescent into ring-like plaques 
with predilection to the distal aspects of the extrem-
ities. Localized, generalized, disseminated, subcu-
taneous, and perforating clinical variants of GA are 
described. 
We present an 18-month-old girl with eight er-
ythematous ring-like plaques, symmetrically distrib-
uted over the dorsal aspects of the upper and low-
er extremities, which started to evolve two weeks af-
ter the routine morbilli-parotitis-rubella (MPR) vac-
cination done at the 13th month of age. No subjec-
tive symptoms, family history of atopy, specific hy-
persensitivity or metabolic disturbances were pres-
ent. The physical examination revealed referential 
height, weight, and vital parameters. The clinical fea-
tures were confirmed histologically to coin the diag-
nosis of granuloma annulare. Thyroid dysfunction, 
infectious etiology such as Borrelia burgdorferi, hep-
atitis B and C, syphilis, and human immunodeficien-
cy virus 1 and 2 were ruled out. The lesions showed 
a slow tendency of spontaneous resorption upon bi-
opsy, which was additionally enhanced by topical ap-
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radic and appear in healthy children. Familial pre-
disposition has been related to HLA-associated sub-
types such as HLA Bw 35. There are twins, siblings 
and successive generations affected. The only con-
genital case reported dates back to 2005 (2). 
The diagnosis relies on typical clinical findings. 
The most common clinical subforms in children are 
localized and subcutaneous. Generalized, linear, fol-
licular pustular and perforatinghave been anecdot-
ally described. The course is self-limiting with only 
short-term topical anti-inflammatory (corticoste-
roids or calcineurin inhibitors) treatment regimen 
sometimes applied.  Surgical removal may be consid-
ered an appropriate therapeutic option for subcuta-
neous forms (1,2). 
The etiopathogenetic nature of the disease is 
extremely obscure. The main hypothesis suggests 
an auto-inflammatory immune response of delayed 
type, which may be triggered by minor mechanical 
trauma (especially in subcutaneous forms), glycero-
lization of the dermal-epidermal junction and colla-
gen fibers in diabetes mellitus, thyroid dysfunction, 
and some hematological malignancies (myeloid leu-
kemia and Hodgkin’s disease) (1). The disseminated 
forms are attributed to excessive UV exposure. In-
fectious factors such as Borrelia burgdorferiare also 
considered.
A profound literature review reveals only 4 cas-
es of vaccination-induced GA in children. Two fol-
lowed a Bacillus Calmette-Guerin vaccination (3), 
one was induced by tetanus and diphtheria toxoid (4), 
and one was possibly triggered by antitetanus vacci-
nation (5). The role of mechanical trauma on the site 
of injection could not be excluded either. The lack of 
other etiological factors and compatible delay sup-
ported the vaccine-induced pathogenesis in all re-
ported cases. We describe a case of possible MPR-in-
duced multiple localized GAin which the site of in-
jection was not affected by the dermatological condi-
tion. Presumably, the vaccine initiated collagen nec-
robiosis through immunological mechanism. 
Assembling the large number of vaccinations 
and the rather rare development of GA after vaccine 
injections, the possible inductive mechanism of vac-
cines in the etiopathogenesis of the disease requires 
more observations and a sophisticated scientific ap-
proach for further clarification. 
plication of mometasone furoate twice daily for two 
weeks, and disappeared at the first month follow-up.
GA is a prototypic morphological phenomenon 
with versatile etiological profile.  Typically, erythem-
atous or flesh-colored papules, which confluent into 
annular plaques with central clearing and elevated 
borders, are present. The histological picture shows 
palisading granulomas with collagen degeneration 
and mucin deposit. The lesions are usually asymp-
tomatic and symmetrically attached to distal parts of 
the extremities. Most often young adults are affected 
with twice more common female incidence. Infant 
cases are rare. To date, a total of 120 infants with GA 
have been described worldwide. Most cases are spo-
Fig. 1. Erythematous plaque with annular configuration 
on the dorsal hand
Fig. 2. Focus of degenerative collagen with mucin deposi-
tion surrounded by palisading granulomatous inflamma-
tion (x 100, HE)
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